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Interventions
The three strategies were the existing staff (nurses) strategy, supplemental staff (health educators) strategy, and a combination strategy. The combination consisted of the most effective method of initiating testing, which was from the existing staff strategy where an emergency department triage nurse initiated testing, and the most effective method of performing testing, which was from the supplemental staff strategy where the health educators conducted testing and disclosed the results.
Location/setting
USA/emergency department.
Methods

Analytical approach:
The analysis was based on a simple decision model with a short time horizon. The authors stated that it was carried out from the perspective of the health care provider.
Effectiveness data:
Most of the clinical data were from two Centers for Disease Control and Prevention (CDC) projects, which collected primary data on point-of-care rapid HIV screening in large urban emergency departments. Both studies mainly included minority, low-income, uninsured patients. They provided information for the supplemental and existing strategies. The data for the combination strategy were mainly assumed by the authors or were selected estimates from the other two strategies. The proportion of visits at which HIV testing was offered and the proportion of patients who accepted and completed the test were the key inputs for the model.
Monetary benefit and utility valuations:
Not considered.
Measure of benefit:
The number of new cases of HIV that were identified was the summary benefit measure.
